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paragraph for each shortfall State shall be 
reduced proportionally. 

‘‘(C) RETROSPECTIVE ADJUSTMENT.—The 
Secretary may adjust the estimates and de-
terminations made under paragraph (1) and 
this paragraph with respect to a fiscal year 
as necessary on the basis of the amounts re-
ported by States not later than November 30 
of the succeeding fiscal year, as approved by 
the Secretary.’’. 
SEC. 104. EXTENSION OF OPTION FOR QUALI-

FYING STATES. 
Section 2105(g)(1)(A) of the Social Security 

Act (42 U.S.C. 1397ee(g)(1)(A)) is amended by 
inserting after ‘‘or 2007’’ the following: ‘‘or 30 
percent of any allotment under section 2104 
for any subsequent fiscal year’’. 

Subtitle B—Improving Enrollment and 
Retention of Eligible Children 

SEC. 111. CHIP PERFORMANCE BONUS PAYMENT 
TO OFFSET ADDITIONAL ENROLL-
MENT COSTS RESULTING FROM EN-
ROLLMENT AND RETENTION EF-
FORTS. 

Section 2105(a) of the Social Security Act 
(42 U.S.C. 1397ee(a)) is amended by adding at 
the end the following new paragraphs: 

‘‘(3) PERFORMANCE BONUS PAYMENT TO OFF-
SET ADDITIONAL MEDICAID AND CHIP CHILD EN-
ROLLMENT COSTS RESULTING FROM ENROLL-
MENT AND RETENTION EFFORTS.— 

‘‘(A) IN GENERAL.—In addition to the pay-
ments made under paragraph (1), for each fis-
cal year (beginning with fiscal year 2008) the 
Secretary shall pay to each State that meets 
the condition under paragraph (4) for the fis-
cal year, an amount equal to the amount de-
scribed in subparagraph (B) for the State and 
fiscal year. The payment under this para-
graph shall be made, to a State for a fiscal 
year, as a single payment not later than the 
last day of the first calendar quarter of the 
following fiscal year. 

‘‘(B) AMOUNT.—The amount described in 
this subparagraph for a State for a fiscal 
year is equal to the sum of the following 
amounts: 

‘‘(i) FOR ABOVE BASELINE MEDICAID CHILD 
ENROLLMENT COSTS.— 

‘‘(I) FIRST TIER ABOVE BASELINE MEDICAID 
ENROLLEES.—An amount equal to the number 
of first tier above baseline child enrollees (as 
determined under subparagraph (C)(i)) under 
title XIX for the State and fiscal year multi-
plied by 35 percent of the projected per cap-
ita State Medicaid expenditures (as deter-
mined under subparagraph (D)(i)) for the 
State and fiscal year under title XIX. 

‘‘(II) SECOND TIER ABOVE BASELINE MEDICAID 
ENROLLEES.—An amount equal to the number 
of second tier above baseline child enrollees 
(as determined under subparagraph (C)(ii)) 
under title XIX for the State and fiscal year 
multiplied by 90 percent of the projected per 
capita State Medicaid expenditures (as de-
termined under subparagraph (D)(i)) for the 
State and fiscal year under title XIX. 

‘‘(ii) FOR ABOVE BASELINE CHIP ENROLLMENT 
COSTS.— 

‘‘(I) FIRST TIER ABOVE BASELINE CHIP EN-
ROLLEES.—An amount equal to the number of 
first tier above baseline child enrollees under 
this title (as determined under subparagraph 
(C)(i)) for the State and fiscal year multi-
plied by 5 percent of the projected per capita 
State CHIP expenditures (as determined 
under subparagraph (D)(ii)) for the State and 
fiscal year under this title. 

‘‘(II) SECOND TIER ABOVE BASELINE CHIP EN-
ROLLEES.—An amount equal to the number of 
second tier above baseline child enrollees 
under this title (as determined under sub-
paragraph (C)(ii)) for the State and fiscal 
year multiplied by 75 percent of the pro-
jected per capita State CHIP expenditures 
(as determined under subparagraph (D)(ii)) 
for the State and fiscal year under this title. 

‘‘(C) NUMBER OF FIRST AND SECOND TIER 
ABOVE BASELINE CHILD ENROLLEES; BASELINE 
NUMBER OF CHILD ENROLLEES.—For purposes 
of this paragraph: 

‘‘(i) FIRST TIER ABOVE BASELINE CHILD EN-
ROLLEES.—The number of first tier above 
baseline child enrollees for a State for a fis-
cal year under this title or title XIX is equal 
to the number (if any, as determined by the 
Secretary) by which— 

‘‘(I) the monthly average unduplicated 
number of qualifying children (as defined in 
subparagraph (E)) enrolled during the fiscal 
year under the State child health plan under 
this title or under the State plan under title 
XIX, respectively; exceeds 

‘‘(II) the baseline number of enrollees de-
scribed in clause (iii) for the State and fiscal 
year under this title or title XIX, respec-
tively; 

but not to exceed 3 percent (in the case of 
title XIX) or 7.5 percent (in the case of this 
title) of the baseline number of enrollees de-
scribed in subclause (II). 

‘‘(ii) SECOND TIER ABOVE BASELINE CHILD EN-
ROLLEES.—The number of second tier above 
baseline child enrollees for a State for a fis-
cal year under this title or title XIX is equal 
to the number (if any, as determined by the 
Secretary) by which— 

‘‘(I) the monthly average unduplicated 
number of qualifying children (as defined in 
subparagraph (E)) enrolled during the fiscal 
year under this title or under title XIX, re-
spectively, as described in clause (i)(I); ex-
ceeds 

‘‘(II) the sum of the baseline number of 
child enrollees described in clause (iii) for 
the State and fiscal year under this title or 
title XIX, respectively, as described in clause 
(i)(II), and the maximum number of first tier 
above baseline child enrollees for the State 
and fiscal year under this title or title XIX, 
respectively, as determined under clause (i). 

‘‘(iii) BASELINE NUMBER OF CHILD ENROLL-
EES.—The baseline number of child enrollees 
for a State under this title or title XIX— 

‘‘(I) for fiscal year 2008 is equal to the 
monthly average unduplicated number of 
qualifying children enrolled in the State 
child health plan under this title or in the 
State plan under title XIX, respectively, dur-
ing fiscal year 2007 increased by the popu-
lation growth for children in that State for 
the year ending on June 30, 2006 (as esti-
mated by the Bureau of the Census) plus 1 
percentage point; or 

‘‘(II) for a subsequent fiscal year is equal 
to the baseline number of child enrollees for 
the State for the previous fiscal year under 
this title or title XIX, respectively, in-
creased by the population growth for chil-
dren in that State for the year ending on 
June 30 before the beginning of the fiscal 
year (as estimated by the Bureau of the Cen-
sus) plus 1 percentage point. 

‘‘(D) PROJECTED PER CAPITA STATE EXPENDI-
TURES.—For purposes of subparagraph (B)— 

‘‘(i) PROJECTED PER CAPITA STATE MEDICAID 
EXPENDITURES.—The projected per capita 
State Medicaid expenditures for a State and 
fiscal year under title XIX is equal to the av-
erage per capita expenditures (including 
both State and Federal financial participa-
tion) for children under the State plan under 
such title, including under waivers but not 
including such children eligible for assist-
ance by virtue of the receipt of benefits 
under title XVI, for the most recent fiscal 
year for which actual data are available (as 
determined by the Secretary), increased (for 
each subsequent fiscal year up to and includ-
ing the fiscal year involved) by the annual 
percentage increase in per capita amount of 
National Health Expenditures (as estimated 
by the Secretary) for the calendar year in 
which the respective subsequent fiscal year 

ends and multiplied by a State matching per-
centage equal to 100 percent minus the Fed-
eral medical assistance percentage (as de-
fined in section 1905(b)) for the fiscal year in-
volved. 

‘‘(ii) PROJECTED PER CAPITA STATE CHIP EX-
PENDITURES.—The projected per capita State 
CHIP expenditures for a State and fiscal year 
under this title is equal to the average per 
capita expenditures (including both State 
and Federal financial participation) for chil-
dren under the State child health plan under 
this title, including under waivers, for the 
most recent fiscal year for which actual data 
are available (as determined by the Sec-
retary), increased (for each subsequent fiscal 
year up to and including the fiscal year in-
volved) by the annual percentage increase in 
per capita amount of National Health Ex-
penditures (as estimated by the Secretary) 
for the calendar year in which the respective 
subsequent fiscal year ends and multiplied 
by a State matching percentage equal to 100 
percent minus the enhanced FMAP (as de-
fined in section 2105(b)) for the fiscal year in-
volved. 

‘‘(E) QUALIFYING CHILDREN DEFINED.—For 
purposes of this subsection, the term ‘quali-
fying children’ means, with respect to this 
title or title XIX, children who meet the eli-
gibility criteria (including income, categor-
ical eligibility, age, and immigration status 
criteria) in effect as of July 1, 2007, for en-
rollment under this title or title XIX, respec-
tively, taking into account crtieria applied 
as of such date under this title or title XIX, 
respectively, pursuant to a waiver under sec-
tion 1115. 

‘‘(4) ENROLLMENT AND RETENTION PROVI-
SIONS FOR CHILDREN.— For purposes of para-
graph (3)(A), a State meets the condition of 
this paragraph for a fiscal year if it is imple-
menting at least 4 of the following enroll-
ment and retention provisions (treating each 
subparagraph as a separate enrollment and 
retention provision) throughout the entire 
fiscal year: 

‘‘(A) CONTINUOUS ELIGIBILITY.—The State 
has elected the option of continuous eligi-
bility for a full 12 months for all children de-
scribed in section 1902(e)(12) under title XIX 
under 19 years of age, as well as applying 
such policy under its State child health plan 
under this title. 

‘‘(B) LIBERALIZATION OF ASSET REQUIRE-
MENTS.—The State meets the requirement 
specified in either of the following clauses: 

‘‘(i) ELIMINATION OF ASSET TEST.—The 
State does not apply any asset or resource 
test for eligibility for children under title 
XIX or this title. 

‘‘(ii) ADMINISTRATIVE VERIFICATION OF AS-
SETS.—The State— 

‘‘(I) permits a parent or caretaker relative 
who is applying on behalf of a child for med-
ical assistance under title XIX or child 
health assistance under this title to declare 
and certify by signature under penalty of 
perjury information relating to family assets 
for purposes of determining and redeter-
mining financial eligibility; and 

‘‘(II) takes steps to verify assets through 
means other than by requiring documenta-
tion from parents and applicants except in 
individual cases of discrepancies or where 
otherwise justified. 

‘‘(C) ELIMINATION OF IN-PERSON INTERVIEW 
REQUIREMENT.—The State does not require an 
application of a child for medical assistance 
under title XIX (or for child health assist-
ance under this title), including an applica-
tion for renewal of such assistance, to be 
made in person nor does the State require a 
face-to-face interview, unless there are dis-
crepancies or individual circumstances justi-
fying an in-person application or face-to-face 
interview. 
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